'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ]
CORPORATION FLORID: ii:f:‘:MESrTﬂC:F STATE Mar 2 3, 1999 8:00 am
ANNUAL REPORT Secretary of Stato Secretary of State

DIVISION OF CORPORATIONS (03-23-1999 90056 007 ***158.75

1999
DOCUMENT # P94000016373

1. Corporation Name

UNICORN FUNDING INTERNATIONAL, INC.

Principal Place of Business [ Mailing Address
6504 US 41 NORTH D8 E THOMAS P. CORRJUNCORN FUNDING INT'L, ING
APQOLLQ BEACH FL 33572 P.O.

AN AU A A

(o]

us APOLLO BEACH FL 33572 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/10/1994
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' 26] 59-3221350 Not Applicable
ite, Apt. #, etc. te, Apt. #, efc. —
Suia, Apt. #, etc Suita, Apt. #, etc 5. Certifcate of Status Desired $8.75 Aaditional
EI ;1 ) Fae Required
City & State _ . _ . . City & State - -~ . 6. Etection Campaign Financing 4 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24] f25] [20] [30] Perscnal Property Tax. [dves  [ONo
g. Name and Address of Cusrrent Reglstered Agent 10, Name and Address of New Registered Agent
81| NameeT— v & N A;.
CORR, THOMAS F 82| Strest A ?n%gwlm b@'.NtA /’ebl? * Cﬂﬁ.
2e ss (P.O. umber is Not Accepiable
8504 US 41 NORTH ST B oG DB AVE
APOLLO BEACH FL 33572 83
' 84| City 85| Zig Cogle
VaLrco _ FL [*|9%5%7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abg
office or registered agent, or both, in the State of Florida. Such change was autho+iZ8d by't

g-named corporation submits this - t for the purpose of changing its registered
agent. | anﬁgmiﬂa( with, and accept the obljgations of, Section 607.0505, Figytia . ;)
//

¥-corporation’s bpard of diractors-T péreby accept the appointment as registered

39/

SIGNATURE __/ O P1#1{ J; /ﬂ\C

Signature, typed or printed name of registared agant and title if applicable. (NOFERegitarad FTEI ré raquirad when rei DATE
12. QFFICERS AND DIRECTORS | 4 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 12
TME D %ELEFE 11TME [JChange [ Addition
NAME CORR, THOMAS P 12 NAME
streeTaoress| PO, BOX 3867 N/A 12 STREET ADDRESS
CITY-ST-2ZP APOLLO BEACH FL 33572 14 CITY-ST-2P
TME D {1 DELETE 24 TME . (O Change [ Addition
NAME CORR, PATRICIA L 22 NAME
streetaporess| P.O. BOX 3667 —Nitk— 23 STREET ADDRESS
CITY-5T-2P APOLLO BEACH FL 33572 2.4 CITY-ST-ZP

TMLE 0 CIDELETE -~ fa1TmE 7‘ oyp“;}f ) .’g’,‘ - - - [JChange szdiu'on
NAME TAh . g,zo 32 NAME ’ Ot I
STREET ADDRESS Iop‘gf‘? frm 4:/)13;7 rz}/’f g/U/ assmeeraovress| 0 OF S‘r 214/16’”7’ Ij’/( lg/b‘!’.

, C

CITY-$T- 2P Aonllo HAees 2357 sacmv-stze | Kuaalle ood, & 3 }f 22

TME 7 [ DELETE 44 TITLE r ! D cChange [ Addition
NAME 4 2ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CTY-ST-ZIP

TMLE [ DELETE 51 TILE [ClChange [ Addition
NAME 52 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2P

ME {J DELETE 6.1 TME [(change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTY-$T-2P 64 CATY.ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the pration or the receiver of trustgp erppewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 H4 d e i gddrgbs, with all other like empowered.

SIGNATURE./

(0382341

- CR2FN34.(11/38)

PiPereen L, lonr Yi3/s7 _(R3)495- 430

Daytime Phone #




